TRAVEL EXPENSE CLAIM

See Instructions and Privacy

STD 282 (REV 10/82) Statement on Reverse Side Page 1 of 9
CLAIMANT 'S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT
John Cruz
POSITION CB/D NUMBER DIVISION OR BUREAU NDEX NUMBER
Appointments Secretary
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
1350 Front Street, Suite 6054
|(.'er STATE P CITY STATE P e
¢ San Diego California 92101
MEALS TRANSPORTATION
MONJH/YEAR LOCATION CARFARE, BUSINESS TOTAL
f ( O WHERE EXPENSES LODGING INCIDENTALS |  COST OF TOLLS, PAIVATE CAR USE EXPENSE | EXPENSES
\3
DATE TIME WERE INCURRED BREAKFAST| LUNCH DINNER TRANS. | TYPEuUsED | PaRmkiNa MILES AMOUNT FOR DAY
/ L’ - - o2
13110 | 7:00pm JOC 10 SAC 134.93 1070] 6.00 161.70 " 40.00 0.00 35933
-
< s 'd .
2.1,10 SAC 134.93 10.00] 18.00 6.00 0.00) 168.93
f ’ / '
) 2.2.10 SAC 134,93 8.401 6.00 0.00 149,33
f 7 P p P
[ L2310 | 900 [SACIOC 6.00 10,00 14.88 161.70 91.00 0.00) 283,58
7 - Vs -~
2910 9:00am |OC to SAC 134.93 7 749 6.00 161.70 40.00 0.00 350.12
\\ / e
2.10.10 - |SAC 7134.93 818 18,00 6.00 0.00 167.11
/ P 4
2.11.10 8:00pm |SAC10OC 7.55 12.05 161.70 87.00 0.00 268.30
0,00 0.00]
0,00 0.00
0.00) 0.00
0.00 0.00
0.00 0.00
Q.00 0.00
SUBTOTALS 674.65 6.00 51.62 73.63 30.00 646.80 0.00 258.00 0
[COLUMN CODE (AGCTG USEONDYY 1 ARl T
AR SR s Vel
CLAIM TOTAL { ) JL) . O o |- $1,740: 70—
PURPQOSE OF TRIP, REMARKS AND DETAILS (Attach receipls when required) NORMAL WORK HOURS
1.31.10 - 2.3.10 Slaff meelings, sign lime with GAS, and meetings with potential appoinlees.
2.9.10 - 2.11.10 Appointmenls sign time with GAS, meelings with staff, interviews, PRIVATE VEHICLE LICENSE NUMBER
MILEAGE RATE CLAIMED
0.445
| HEREBY CERTIFY, Thal the above is a true slaternent of the Iravel expenses incurred by me in accordance wilh DPA rules in lhe serice of Lhe State of USE ONLY
Calformia If a privately owned vehicle was used and il mileage exceeds the minimum rate, | certify the cost of the operaling the vehicle was equal to of BAD ﬂ*_ﬁﬁVDLVNﬁ-FUNQ-cHEGKNUMBEH
greater than the rate claimed, and thal | have met the requirements as prescribed by SAM Sections 0750, 0751,0752, 0753 and 0754 2/[{ 0 7
pertaining lo vehicle safetv and =eat hell nsace 0
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